: | FILED

2008 NOT-FOR-PROFIT CORPORATION ~ Mar 31,2008 3:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O4000007495 03-31-2008 90053 001 ***511.25

1. Entity Name

THE MISSION FOUNDATION OF FLORIDA, INC.

Principal Place of Business Mailing Address BB 0 0 5 3 ﬂG

6222 TOWER LANE 6222 TOWER LANE
SUITE B-3 SUITEB-3
SARASOTA, FL 34240 SARASOTA, FL 34240 :
smmmgewro sy Towmen =5+ MMM TR
110D cohoe RA 76D 2
Suite, Apt. #, etc. i Suite, Apt. #, elc. 1 01302008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEI Number Applied For
NDV-D‘N\' s Fo \L oY\ S L 20-1435228 Not Applicable
%‘C‘-\ Sy - Coum.r(/yL 5 Pl Z%q,a_‘j:\:) )Counas\q‘ 5. Certificate of Status Desired O ?g;gg‘:f:fo”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
PETZOLDT, CURTIS TODD ndA hady
6222 TOWER LANE Street Address (P.0. BoxNumbdr is Not Accepta
SUITE B-3 703 s aye.
SARASOTA, FL 34240 Voo e
| i . 2ip Code
o onais FL | 2% a7s,

8. The above named entity subqits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE > ( A?"a{i\ ( 3 “Li- 0%

Signature, typed or printed name of registered agent and litte if applitable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added t0 Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] pelete TILE ] ,EIChange [ Addition
NAME PETZOLDT, CURTIS TODD NAME ‘
STREET ADDRESS | 6222 TOWER LANE, SUITE B-3 sReeTADDRESS | | 1O Q)o.up}\w'g Qé
CITY-ST-2P SARASOTA, FL 34240 CITY-ST-2iP ‘\)DY OTY'{\ < FL NS
TIMLE sb [ Delete TITLE ’ [JChange [ Addition
NAME RUDISILL, DAVID RAY NAME
STREET ADDRESS | 3311 92ND AVENUE FAST STREET ADDRESS
CATY-ST-2IP PARRISH, FL 34218 CITY-$T-21P
TITLE TD [ Detete TTLE {3 Change [ Addition
NAME SHROCK, JOSHUA LEON NAME
STREETADDAESS | 9423 34TH COURT EAST STREET ADDRESS
CITY-ST-2IP PARRISH, FL 34219 CITY-S5T-2IP
TME [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-51-21P CITY-ST-2IP
TILE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE [ Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP

12. | hereby certify that the intormation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver ghifistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij Horess, with all other like empowered.

SIGNATURE: > Y %16-09

SIGNATUFRE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phore #




